
FCC Form 431 

FCC Form 481- Carrier Annual Reporting 

Data Collection Form 

OMS Cootrol No. 3060-0986/0MS Control No. 3060-0819 

Ju1y .20)3 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro_gram Year 

<030> Con tact Name: Person USAC should contact 
____ with qu~stlons abo_u_t_this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ol the j:>erson identified in data line <030> 

ANN_UALREP.ORTING1fQR.Al~CA:RRIERS 

<100> Service Quality Improvement Reporting 

170171 

HICKORY TEL CO 

2016 

Crier Adamson 

7243562211 ext . 

grier@hky.com 

<200> 
<210> 

Outage Reporting {voicer-) _ __ _, 

I I I]<- check box if no outages to report 

Unfulfilled Service Requests (voice) I o I <300> 

{comple:e attached wo1ksheet} 

(tomplttt oWJChtd worhhttt} 

54:313 54.422 

Compl~t-10_ n __ -_ , __ c_o~pletlpn 
Require(! ~ • Jleqi!tred-, 
(check bOx when complete} 

I I !=~ I I II I 

I I ,~,~~ . 

I I 
I ,~,,~ 

(attach descriptive document) 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) I o I 1.--,--,1.---~-~~-~~-2 

Detail on Attempts (broadband)! I I I ~''~ 
. - (attach descriptive document) 

<330> 

Number of Complaints per 1,000 customers {voice) <400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

Fixed lo.o I I I II I 
Mobile o.o - -,__ ______ _, 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (broadband) 

Fixed ,o.o I 
Mobile O.O 

Service Quality Standards & Consumer Protect ion Rules Compliance I mm-MO< '"H I (chttk to Ind/cote certification} 

(ottoched dttc.rlptlve document} 

Functionality in Emergency Situations (ch«k to ;ndicotecerrlflcotion/ 
I 17011l•PA-600.p<lf h 

'1ortoched descriptive d0<umentj 

<700> Company Price Offerings {voice) 

<710> Company Price Offerings {broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings (Y/N)? 0 {!) 
<1000> Voice Services Rate Comparability Certification 

[complete attached worksheee) 

(complete attached worksheet) 

(complete attached wo1ksheet) 

(fj yt's, t-cmpl~tc ottoched worksheet) 

Ives I 

<1010> : ,._"'"""''"-·" 

1., .. ,. •. .,.. ... I 

<1100> Certify whether terrestrial backhaul options exist {Yes or No) (!'.} 0 (i/not.<l•edc tolndicot<wUficorton) 

<1110> (compfeteottod1edworks1teer) 

<1200> Terms and Condition for Lifeline Customers (campleteatrach•dwOfksheet) 

Price Cap Carriers, Proceed to Price Cap Additiona l Documentation Worksheet 

Including Rote-of-Return Carriers offl/ioted with Price Cop Loco/ Exchange Carriers 
<2000> {ch~ck to lndicote certificolion} 

<2005> (complei. attothed wotk<hW} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to indicate cerUficaUon) 

(complete attached worksheet) 

, , ,~ 

I I II T=1 

,--,==:ii I I 

I ,/ I[ 7=J 

I I II u7=1 

,- 7 ~'1 
I I I~"-~ 
I / I~ ~ 
: ; '1~ 
r- m l ~~""~ 

I / I~~ 

bi(~~,,~ 

I I~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name· Person USAC should contact regarding this data 

Contact Telephone Number· Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 
year plan" filed with the FCC? 

170171 

HICKORY T21. CO 

2016 

Grier Ad.Ameen 

7243562211 <lXt. 

grier"hky.com 

(yes/ no) 

(yes/ no) 

(!) 0 
<!>O 

FCC Form 481 

OMB Control No. 3060-0986/0MBControl No. 3060-0819 
July 2013 

If your answer to line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 170171-PA-112 .pelf, 170111·?.\·113.pdt, 170: 1l•PA•l14, 115, 116, :17 .pd! 

<l12> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313{a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202(a). The Information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

Page 2 
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{200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Vear 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

170171 

H:CJ;OP.Y T£L CO 

2016 

Grier Ad&Non 
7243562211 ext. 

grierllhky. com 

<Cl> <C2> 

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes I No) 

Page3 

FCC form481 

OMS Control No. 3060·0986/0MB Control No. 3060·0819 
July2013 

<e> <g> <h> 
Did This Outage 

Service Outage Affect Multiple 

Oesctiption (Check Study Areas Service Outage Preventative 
all that apply) (Yes/ No) Resolution Procedures 

Page 3 



{700) Price Offerings including Voice Rate Data 

Data Coilection Form 

.11. 

<010> Study Area Code i 10111 

<OlS> Study Area Name R:CXORY TEL co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Gr ier Ad•moon 

<035> Contact Telephone Number - Number of person idemified in data line <030> 12'3562211 ext. 

<039> Contact Em all Address - Email Address of person identified in data line <030> 9rier<fhky. com 

<701> Reslclentlal local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <a?.> <a3> 

l/l/2015 

U . OJ 

<bl> <b2> 
Residential Local 

<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

- c-,...,... .,,, ~ .... ,..h,...,..j •-.nrv"'h""'+ - - - - - - - -

.:'-

<b4> 

Page4 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060·0819 
July 2013 

<DS> <c> 
Mandatory Extended Area 

State Universal Service Fee Service Char11e Tota l per line Rates and Fee 

Page4 



(·710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Vear 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identif ied in data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

<711> <al> <a2> - <bl> 

State EKchange (ILEC) Residential Rate 

HICKORY TEL CO 

2016 

Grier Adamaon 
7243562211 ext. 

sderl!lhky.com 

.. <b2> 

State Regulated 
Fees 

~~~ .... ••~~ 
~ - -·-

- -1 - L - -L 
' VV ,_ '""" "' 

<dl> 

Broadband Service -
Download Speed 

Total Rate and Fees (Mbps) 

""""' -

l<CCForm4S1 

OMB Control No 3060·0986/0MB Control No. 3060·0819 

July 2013 

<d2> <d3> <d4> 

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reach ed (select} 

Pages 

Pages 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<810> Reporting Carrier Hickory Telephone eo....,,.ny 

<811> Holding Company Hickory Utility Services. Inc. 

<812> Operating Company 

<813> <al> 
-r. .,,. . ~":'·~."\"'- -·-

Affiliates 

i70171 

2016 

Grier Adam.aon 

7243562211 exc. 

grierehky. com 

--- - ·- <a2> 
--·- -0 

SAC 

Page6 

FCC Form48;J. 

OMB Co1mol No. 3060·0986/0 MB Control No. 3060·0819 

July 2013 

<a3> "·· 
''" ·-

Doing Business As Company or Brand Designation 

Page6 
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(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 110111 

<015> Study Area Name HICKORY TtL co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Grier A&IUon 

<035> Contact Telephone Number- Number of person identified in data line <030> 12os62211 exc. 

<039> Contact Email Address - Email Address of person identified in data line <030> 9rie11thky.e0tn 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s), on hne 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Market ing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 
Yes or No or 
Not Applicable 

Page 7 

FCC Form481 

OM B Controf No. 3060-0986/0 MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 7 



(1100) No Terrestrial 'Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 110111 

<OlS> Study Area Name HICKORY TEL co 

<020> Program Year 2010 

<030> Contact Name - Person USAC should contact regarding this data Grier Adamaon 

<035> Contact Telephone Number - Number of person identified In data line <030> 7243562211 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> 9r1e..-hky.coai 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes. No). 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband seNice of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 
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(izOO) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

,, i 

<035> Contact Telephone Number - Number of person identified in data line <030> 

,. 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

v · 

170171 

HICKORY TEL CO 

Grier Adamson 

?a43562211 ext. 

grier9hky.com 

<1220> link to Public Website HTIP www.hky.COOI 

"Please check these boxes below to confirm that the attached document{s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Name of Attached Document 

Page 9 
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(iOOO) Price cap Carrier Additional Documentation 

Data Collection Form 

Jndudino Race-of-Return Comers affiliated wich Price Cop Local Exchange Carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 
<03S> Contact Telephone Number - Number of person identmed in data line <030> 

<039> Contact Email Address - Email Address of persoo identified in data 11ne <030> 

,•. -

Page 10 

FCC form 481 

OMS Control No 3060-0986/0MB Control No. 3060-0819 

Jul~ 2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 

Connect America Phase II support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and In the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Cert•flcation (47 CFR § 54.313(b)(l)i) 

<2011a> 3rd Year Cemfication (47 CFR § 54.313(b}(l)ii} 

<201lb> Attachment {47 CFR § 54.313(b)(l}li) 

Name of At~ched Oocument(s) listing R~quited Information 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frolen Support Calculation {47 CFR § 54.313(c)(l)} 

2014 Frozen Support Calculation (47 CFR § S4.313(c)(2)) 

2015 Frolen Support Calculat ion (47 CFR § S4.313(c)(3)) 
2016 and future Frozen Support Calculation {47 CfR § 54.313(c)(4)} 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase 11 Reporting {47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certificat ion 

I 

I 

Please check the box to confirm that the attached document(s). on line 2021,contalns the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and ~-------~ 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

Page 10 



(3000) Rate Of Return Carrlef Addition•! Documcnt;>tlon 

Datti Collcct ton Form 

170171 
HICKORY TEL CO 

12<3562Ul fXt · 
a-~ er@ky com 

FCCForm481 

OMB Contro< 'lo. 30SC>-OS86/0MB Conttol No. 3060·0$19 

Joty201.:I 

CHECK the boxes be.~ to note compliance on its five year sorvlco quality plan (pur5u1nt to 47 CFR § S4.202(a)) and, for privately hold carriers., ensuring compliance with 1hc financial reporting requirements sot forth In 47 
CFR § S4.313(f)(2). I further certify thot the info rmation rcpo,.ted on this form and In the d~uments attached below l.s accurale. 

1

1701?1-PA-lll.pdf 

(3010} Proer.,.. Rtport on S Year P~ 
M'Hton• ~rt,faron {47 CFR § ~ 313(1)(1)(•)} 

Name of Attached Ooc;ument l•Sting Required Information 

Please Cheek this box to confirm tnat the auached documem(s). on line 3012 ccmains the required information pursuant to 
(3011} § 54.313 (f)(1)(i1). the carrier shall provide lhe number. names. and addresses of community anchor ins;itut1ons townich began 

provi<11'1Q ateess to broadband seMce in the preceding caiencar year. 

(30U) Community Anchot ln'1;tulion> {47 CFR § 54.3l3(1}U)(il}} 

(3013) ls your CO<llP""Y I Privately Heid ROii Cltrier {47 CtR l S• 313(1)(2}} (YH/No) • 

Name of Attached OOCYtnent Wtina Rtquared lt1Jormation ~ ~ 

(3014) tf)·es, dOHV()<lrcom?Or.yf~theRUSannualre;><>n (Yes/No} .8 

Please checi< these Doxes to confirm that the attached doe<>meni(s). on hne 3017, contains the required information pursuam to§ 54.313(1)(2) complial'\Ce requires: 

{3015) Electronic copy of their annual RUS tepons {Opel'atina Re~l't for (0 
Telecommunlct>tlons Botrowtrs) 

Document(s) tor Balance Sheel. Income Statement a11d Statement of Cash Flows rr::l (3016) 

(~017) lf the re$PQnst ls Vf:S on Unt 3014, anach your c.ompany's RUS anni..al 

(3018) 

report and all required documentation 

If the reJPo"IH is no on line 301'. IS yo.Jr company audited? 

If the mPon5t 1$ ye$on hne 3018, pLe:a5e check the boxes oe~to 
cot1f.rm V°"' submissiott. on line 3026 pursuant to~ S4.313(f)(2), cont1:n1 

I~ - ---
Name of Attached Document Ustin& Required lnforrNtion 

0
,-1':\ 

IY•1/~o) , ~ 

(3019} Either 1 copv of their audited fin1ncl1I st41tement; or t2) 1 flnanc1al report In a format comp.at1blt to RUS Operatfng Report forTe!ec:ommunlcbtlOn$> [O 
(3020) Oocument(s) fol Balance Sheet, Income Statemen1 and Statement of Casn Frows 0 
(3021) Managemenl letter and aud 1 Oj)lllion issued by Ille independent cen.f .ed public ac:co<JO:atit lhat performed Ille oompany's fina.1Cial Ml D 

If the rt5?Qn~ lS no on Unt l018, pluse chKi: the boxes beiOw 
to conf frm your s.ubmisslon, on line 3026 pursuant to§ S4 313(1)(2), 

contatns.: 

(3022) Copy of lhtlr financial statemel'lt which has been svbfect to review by an 
lndependt:nt certified public Ktountant, or 2) a f1t11nci1J rtPort In a 
term.a:. comp&ra~t to RUS Opf:tJtin& Repon for T dlcommun.ations 

Sorrowcts, 

(3023, Underlying 11\fOrmation s.ubjetttd 10 a ttV•tw by an independent c:trtihed 
public a(count1nl 

(3024) Undertyina lnform~tio1l sub1ecte<I to an officer ccrtlf1c.at1on. 

(3025} Oocumen~s} for Balance Sheet. Income S1a1ement and Staternem of l'C.::•S:::h.:.;F"'l.::ow=s- - -------------- ------, 

I 
,,,,,,_...,.,._,., 

(3026) Atncn <hi worksh..-.1 U>!Zng requited 1nform•Lon • 

Name of Att.a<htd Document t..ishna Rt<11.11red 1t1rormation 

Pq1 ll 

P>111 JI 



(3000) Rate Of Return Carrier Addicional Oocumontacion (C.Ontlnucd) 

Data Collection form 

<!HO> Study Area Code 
<OlS> 
<020> 
<030> 
<03S> 
<039> 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

l70l.?l 
HICKORY TEI. CO 

Grier Ad.&m90n 
724356221 1 !Xti. 

oricr?hlsy con 

1960688 

11668177 

1-157610 

11229389 

14034397 

lo 
14028202 

lo 

FCC Form 4&l 

OMB .:O~t<Ol NC> l000-0986/0MB Conttol No. 3060-0819 

July 21>13 

,.,.12 

Pact12 



Page 13 

FCC Form 481 Certification - Reporting Carrier 
Data Collection Form OMBControl No. 306CJ.0986/0M8Contro1No. 3060·0819 

Julv 2013 

<010> St_u_dyArea Code __ 110111 

<015> Study Area Name HICKORY TSL. co 

~020> _ _f'ro~ra111Y~ _ 2016 

<030> Contact Name · Person USAC should conlnct re_garding this data Gdcr lldsmson 

~015_> _ Contact Telephone Number -Num~ of person identified in data line <030> 7213562211 ext. 

<039> Contact Email Address -Em.,I Address o f person identified in data line <030> gr_lerehky.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibililies Include ensurine the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments ls accurate. 

N3 me of Reporting Carrier: H fCKORY TBL. CO 

Signature of Authoriied Officer: Date 

Printed name of Authoriied Officer: 

Title or position of Authoriied Officer: 

Telephone number of Autlioriied Officer: 

!Study Area Code of Reporting earner: 170171 Filin1 Due Date for this form: 07/01/2015 

Peuons willfuJty makirc fats.e st•temtftts on this form can be punished by fin~ or forfotturo ul\def the Communicattons Ac.t of 1934, 47 U.S.C. H 502, 503(b). or ftne or impris.onment 
uoder rrtle 18 of the Unltod Slit~• Code, 18 U.S.C. § 1001. 

P•&• 13 



Page 14 

FCC Form 481 . Certification - Agent I Cariie( 

Data CoJlection Form OMS Control No, 3oGo,0986/0.M8 control No, 3060·0819 
July 2013 

<010> S1udy A•e_a Cod" l 70171 

<015> Stucll' Area Name HICKORY TEL CO 

<020> Proirarn Year 2016 

<030> Contact Name · Person USAC should contact regatding this data Grier Adamson 

<03S> Contact Tele1>h_one_ Number · Number of person identified ln data line <030> 7243562211 f!Xt. 

<039> Contact Email Address · Email Address of person identified ln data_ line <030> 9_;:i~l:@hJ~y.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authori2e an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit tho inforrnaUon reported on behalf of the reporting carrier. I 
also certify that I am an officer or the reporting carrior; my responslbllities Include cnsurlng the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorize-ct agent is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Ofli<:er: Date: 

Printed name of Authorized Of1icer: 

Title or position of Authorized Offleer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting C.arrier: Filinit Due Date for this form: 

Ptuson.! willfully making false s.ta;tements on ihis form can be ponlshed by fine ot forfoiture under the Communications Act of l93-4, 47 U.S.C. §§ 50'2, S03(b), or fine or imprisonment 
undor lille 18 of the Uniled St•tesCo<fe, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I h3va provided 
the data teported hetein based on data provided by the reporting carrier; and, ro the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized ARent or Employee of Agent: 

Signature of Aulhorlzed Agent o r Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Ae:ent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or rorfeiture under the Communicatfoos Act of 1934. 47 U.S.C. §§ 502, S03(b), or fine or rmptisonment under Tille> 
18 of the Uniled Stal es Code, 18 U.S.C. § 1001. 
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(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 170171 

<015> Study Area Name HICKORY TEL co 

<020> Pro ram Year 2ou 
<030> Contact Name - Person USAC should contact regarding this data crier Aciomson 

<035> Contact Telephone Number - Number of person identified in data line <030> 12osn211 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> grl e1:1thky. co:u 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Setvice Charge 

<703> 

<al> <a2> <a3> 

l/l/20lS 

19 .03 

<bl> <b2> 
Residential Local 

<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Setvice Rate State Subscriber line Charge 

p;. FR 19 .03 0.0 

<b4> 

State Universal Service Fee 

0.0 

FCC formllSl 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<bS> <C> 
Mandatory Extended Area 

Setvlce Charge Total per line Rates and 

o.o 19.03 

Fee 



(710) Broadbani;l Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name. Person USAC should contact regarding this data 

<035> Contact Telephone Number • Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> <al> <al> <bl> <b2> 

Exchange (ILEC) Residential State Regulated 
State 

Rate Fees 

PA 131.0 o.o 

PA 55.99 0.0 

PA 45.99 0.0 

PA 39. 99 o.o 

PA 65.86 0.0 

PA 39.99 0.0 

PA 28 . 5 o.o 

170171 

HICKORY TEL CO 

iou 
Crier Marr.son 

7243562211 ext. 

9rier9hky.c°"' 

<C> <dl> 

Total Rates 

and Fees 

134.0 

55.99 

45 . 99 

39. 99 

65.86 

39.99 

28 . s 

<d2> <d3> 

Broadband Service • Broadband Service 
Download Speed Upload Speed (Mbps 

(Mbps) 

50.0 5.0 

30.0 s.o 

20.0 s. 0 

5.0 5.0 

3 0 1.0 

2.0 l. 0 

1.0 l. 0 

FCC Form481 

OMB Control No 306<>-0986/0MB Control No. 3060-0819 

July 2013 

<d4> ' 

usage Allowance usage Allowance 

(GB) Action Taken 

When Limit Reached {select} 

300. 0 
Other. cpeed limit or suspo:ne1on 

300.0 
Other. sp~ed 1 ini t er susp•n11on 

JOO.O 
Other. apeed limit or suspeneion 

Other, 
300 .0 

speed 11m1t or suspenalon 

Ct.her. speed limit or suspe.n.t1on 
300.0 

300 . 0 
Other. •peed limit or eu•pena ion 

OthGr, 
300.0 

speed Hm1t or susl)ene 1on 


